MEDICAL LIBRARY 


I 


\\\\ 


| 


\ 

\\I 

\ 

\\\ 


I 


DECEMBER, 1947 


VOL. XLIII, NO. 12 


CONTENTS 

Article Author Page 

Medical Service Alfred W. Adson, M. D. 353 
econd Ruptured Tubal Pregnancy with George E. Thompson, M. D. 355 

Intra-Uterine Pregnancy John M. Fleming, M. D. 
he Pfannenstiel Incision Daniel L. Maguire, Jr., M. D. 356 
William H. Prioleau, M. D., 359 
F. A.C. S. 


Varicose Veins— 
Treatment by Excision Preferable 
to Treatment by Ligation and In- 


jection 
Editorials — The Ten Point Program — Public Health News — Pathological Conference 
Deaths — News Items — Woman’s Auxiliary 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represents 

the one system of infant feeding that consistently, for three decades, 

has received universal pediatric recognition. No carbohydrate employed 

in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 
DEXTRI-MALTOSE No. 2( plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Joh 
Mead Johnson & Company, Evansville, Ind., U. 8. A. 
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e When children (infants and 
adults, too) are unable to tolerate 
the animal proteins in cow’s 

milk, MULL-SOY—the emulsified soy 
concentrate—is the replacement 
of choice. It is highly palatable, and 
easily digestible, without the 
offending proteins of animal origin. 
® MULL-SOY is a biologically 
complete vegetable source of all 
essential amino acids. In standard 
1:1 dilution, it also provides 

the other important nutritional 
factors of fat, carbohydrate and 
minerals in quantities that closely 
approximate those of cow’s milk. 
¢ To prepare MULL-SOY, simply 
dilute with equal parts of water. 
BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE, NEW YORK 17, N. Y. 
in Canada write The Borden Company, Limited, Spadina Crescent, Toronto 


MULL-SOY is a liquid hypoallergenic food prepared from water, 
soy flour, soy oil, dextrose, sucrose, calcium phosphate, calcium 
carbonate, salt and soy lecithin, homogenized and sterilized. when milk 


Available in 15% fi. oz. cans at drug stores everywhere. becomes “forbidden food” 
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Medical Service 


ALFRED W. Apson, M. D., 
Section on Neurosurgery, Mayo Clinic, 
Rochester, Minnesota 


What does medical service imply? Does it mean the 
rendering of professional service without an interest 
in the social changes or does it include an interest in 
the social and economic problems of the community 
in order that all may enjoy the advances of modern 
medical science? Shall we doctors of medicine direct 
these activities or do we prefer to remain com- 
placently inactive while social workers attempt to 
regiment medical care in order to strengthen further 
their political positions? 


The training and experience of physicians enables 
them to understand the emotions and desires of the 
human being. This knowledge should impel physicians 
to take an active part in civic and national affairs in 
addition to performing their duties as doctors of medi- 
cine. 


Politicians are at work recommending solutions for 
the inequalities that exist. Individuals who enjoyed 
dictatorial powers during the war believe that the 
nation would be served best during peace by con- 
tinued regimentation. There are others who believe 
that it would be wise to substitute a foreign type of 
government for our own, such as the socialistic or 
communistic type wherein the individual becomes 
subservient to a national government. Fortunately, the 
majority of American citizens still believes in our 
democratic form of government, which was made by 
the people and for the people. With that prospect and 
hope in the future, adjustments will be made and 
doctors of medicine will assume their responsibilities. 


What does the public expect from the medical pro- 
fession? I am sure that the answer would be 
immediate relief when afflicted and protection against 
illness so that all can live long, useful lives. This 
means that every human being desires all the 
advantages offered by modern medical science and the 
privilege of a hospital bed in the event of illness. 


Rarely does he consider the cost of physical equip- 
ment and the salaries of technicians, nurses, hospital 


(Address delivered to House of Delegates, May 6, 
1947, Myrtle Beach ) 


attendants, and reasonable fees for professional 
services. No one knows when illness or an accident 
will occur; therefore, the service must be in readiness 
at all times. 


Many patients are embarrassed when presented 
with a statement for the services rendered, since they 
have no ready cash and have failed to provide a 
budget for illness. The situation is still worse when 
their income is insufficient to provide a reserve for 
that day when illness does occur. 


It is this group of patients who are seeking medical 
security and who are interested in buying protection 
on a monthly installment basis. They are also 
susceptible to the propaganda that the national 
government should provide a compulsory health 
insurance program. Such a program would entail 
anothes added tax burden. The proposal suggests a 
tax on the employee's salary as well as a tax on the 
employer. The employer has no other recourse than 
to pass the tax on to the consumer by increasing the 
price of the manufactured product. The result is that 
the employee is taxed twice for the proposed com- 
pulsory health insurance. 


The individual's only other solution to obtain medi- 
cal security is to purchase protection on an installment 
basis. Insurance companies have offered this protec- 
tion but at a rather high acquisition cost. The cost is 
often prohibitive for earners of low wages. Hospitals 
and doctors have attempted to solve this problem by 
creating nonprofit organizations which render this 
service at a low cost on a monthly basis. The hospitals 
have united their efforts through the Blue Cross 
organization. Physicians and surgeons have developed 
a prepayment mutual plan which assures the individ- 
ual and his family medical care whenever it is needed. 
Arrangements have been made for partial or total 
coverage. Partial coverage protects against catas- 
trophic illness, the severe illness, nonoccupational 
accidents, operations and confinements. Naturally its 
cost is less than that of complete coverage. 


Recently, insurance companies have come to realize 
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that they, too, can offer a similar low-cost protection 
when co-operating with doctors who serve as advisors 
in working out plans for a particular group or com- 
munity. The insurance companies have the additional 
advantage of being able to provide insurance for Joss 
of time when one is ill and for disability as well as 
life insurance. 


It is scarcely necessary to argue that hospital and 
medical care supplied on a voluntary, competitive 
basis will be superior to that offered by politically 
controlled bureaus in our national capitol. Judging 
from our recent experiences with governmental ex- 
penses it is obvious that a federal compulsory health 
insurance program with bureaus, directors and 
supervisors cannot compare with the nonprofit service 
plans on a cost basis. 


Much has been said about the shortage of rural 
doctors and the need for supplying them. The public 
itself is partly responsible for this. Good roads and 
automobiles encourage agricultural people to pass by 
the village and go to a town where the markets supply 
a wider service. While in town, it is only natural for 
them to call on the doctor if they need attention. They 
are probably impressed by his facilities and the hos- 
pital advantages. It is obvious that they should return 
to him when seriously ill because they can drive 
twenty miles with an automobile as quickly as they 
could drive five miles in the horse and buggy days. 
All this leaves the doctor in the village at a dis- 
advantage. The income from his practice does not 
justify expensive equipment and he jis not able to 
finance a hospital. His social advantages are less than 
those in a town of 5,000 or 10,000 inhabitants; 
consequently, his family encourages him to move, 
which, too frequently, he does. «* 


The situation may not be as serious as we are led 
to believe. The advantages of good roads, auto- 
mobiles and ambulance service make it possible for 
doctors from towns of moderate size to make calls at 
some distance without too much loss of time. 


In rendering medical service, doctors of medicine 
encounter three groups. The first group is composed 
of those who are financially able to secure the medical 
service needed and those who are provident enough 
to provide a budget for illness, or who carry hospital 
and medical protection in the form of insurance or 
coverage in a hospital or medical prepayment plan. 
Members of this group are assured of all the ad- 
vantages of modern medicine. 


In the second group are those individuals who live 
on a marginal income. They spend all their income 
each month. Some of them live in comfort; others, 
with large families, barely exist. A sudden serious ill- 
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ness becomes a calamity to members of this group. 
They will either neglect themselves or leave their 
accounts unpaid. They dislike charity, have no credit 
and are unable to secure assistance from welfare 
agencies because they are not on the charity list. 
Most of these people are self respecting and are 
desirous of paying their way. Since the Federal 
government has seen it advisable to rehabilitate 
industries by loans and agriculture by subsidies, it 
would appear reasonable that it should provide a loan 
fund matched by states and operated by the present 
welfare agencies of social security. The means test 
should be utilized and supervised by local citizens to 
avoid abuses. In unusually worthy instances, grants 
may be made or hospital and medical insurance pro- 
vided. I am aware that the present laws do not permit 
of such procedure, but perhaps our laws should be 
modernized to meet the social needs. 


The third group includes those whose medical 
service is partly or wholly paid for by tax funds. We 
all agree that the social security laws have provided 
aid to worthy persons. Federal bureaucratic control 
without allowance of sufficient latitude in the locality 
where the individual problems are thoroughly under- 
stood not infrequently results in abuses or hardships. 


Doctors have a serious obligation in co-operating 
with the Veterans’ Administration in providing medi- 
cal service. It should be efficient; opinions rendered 
should not be biased, and fees for service should be 
reasonable. While doctors all believe that the veteran 
is fully entitled to medical treatment for service- 
connected disability, they should likewise see that he 
does not abuse the privilege with attempts to seek 
medical care for disabilities or for illnesses of a non- 
service nature or to seek free professional care for his 
family when he is financially able to provide the same. 


The public is rarely conscious of the fact that medi- 
cal science is constantly at work protecting the health 
of a community. The Federal and state departments 
of health have established laws and_ regulations 
concerning sanitation and prevention of contamina- 
tion of food. They supervise quarantines to prevent the 
spread of disease. They provide vaccines, bacterins 
and serums for immunization. They conduct programs 
of health education. They utilize public health 
nurses to give practical demonstration and assistance 
to the needy. 


We physicians are American citizens and as such 
we have civic responsibilities. If chosen to serve on a 
committee or a welfare board, let us accept the 
appointment, let us help solve the problem when it 
arises and let it not be said of us that we hesitated 
to enlighten government representatives concerning 
the problems among their constituents. 
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Second Ruptured Tubal Pregnancy 


With Intra-Uterine Pregnancy 


Greorce E. THompson, M. D. 
Joun M. Fieminc, M. D. 
Spartanburg, South Carolina 


The first case of combined pregnancy in the 
literature is accredited to Duverney in 1708, the 
diagnosis having been made at autopsy, and since 
that time about 350 cases have been recorded. 


According to Schumann, ectopic gestation occurs 
once in 303 pregnancies, and Schaefer reasons that 
the incidence of simultaneous pregnancy in both 
uterus and tube occurs once in 30,000 pregnancies. 
Curtis quotes Schockaert with the statement that only 
18 cases of simultaneous bilateral tubal pregnancy 
have been reported in the literature, but states that 
“cases of simultaneous tubal and uterine pregnancy 
have been seen nearly all experienced 
gynecologists”. He mentions appendicitis as one of 
the provocative causes of tubal pregnancy, which was 
probably true in the first tubal pregnancy of this 
patient. 


H. E. Lawrence and D. E. Elsemore stress the 
difficulties of making a diagnosis of combined 
pregnancy, and state that “in one series of 170 cases 
the correct pre-operative diagnosis was made in only 
7 cases”. 


H. P. Miller in discussing a series of reported 
cases states that of 202 mothers the mortality 
(maternal) was 21%, and the intrauterine foetal 
mortality was 61%. 


The following case appears to be worthy of report, 
as the patient was twice operated upon for ectopic 
pregnancy, and later delivered a live normal child. 


F. H. B.—a 24 year old female entered the Spartan- 
burg General Hospital on October 23, 1944, 


She had been delivered of two normal pregnancies 
on June 1, 1940, and January 1, 1943, by the senior 
author. 


She was in the office on September 1, 1944, and 
stated that she had menstruated on August 3rd or 
4th, and thought she was pregnant at this time. There 
had been slight bleeding but no pain. She was ad- 
vised to go home and remain in bed. She continued 
to have occasional bleeding, with pain, until October 
9 at which time she began active bleeding. This lasted 
seven days (her normal menstrual period being five 
days) and was accompanied by more pain than usual. 
Following that she had severe abdominal cramps on 
two occasions being more or less severe for three days 
on the first occasion. The last attack had begun at 
7:30 A. M. on date of admission. On admission, her 
temperature was 98° F. Physical examination was 
negative except for very marked tenderness in both 


lower quadrants of the abdomen—more accentuated 
on the left side. On pelvic examination, there was a 
mass in the cul-de-sac. Diagnosis of ruptured ectopic 
pregnancy was made. On laparotomy, through a mid- 
line incision, the diagnosis was confirmed. The left 
tube, several blood clots and the inflamed appendix 
were removed. She received 500 cc of blood intra- 
venously, on the following day, The recovery was un- 
eventful and she was discharged on November 5 in 
good condition on the 13th postoperative day. Patho- 
logical report by Dr. E. B. Saye was: 

Grossly: To the fallopian tube, ruptured at the 
middle portion, adheres a small mass of blood clot in 
which there are shreds of soft tissue. 

Microscopically: There are immature chorionic villi 
in the blood clot. 

Diagnosis: Ruptured Early Ectopic Pregnancy in 
Ampullar Portion of the Left Fallopian Tube. 

On October 16, 1946, she was re-admitted to the 
hospital, complaining of pain in the lower abdomen 
and stating that her menses were three weeks overdue. 
Pelvic examination revealed a soft tender mass in the 
right adnexal region. Hemoglobin was 81%, RBC 
4,100,000, WBC 12,400. There was no vaginal bleed- 
ing. The Freidman’s test was reported as positive on 
August 19, 1946. The leucocytosis had subsided upon 
that date, the WBC being 6,400. Laparotomy was 
done on October 20 because of continued pain and 
the increase in the size of the pelvic mass. A ruptured 
tubal pregnancy involving the right tube was found 
and the right tube and the blood clots were removed. 
It was noted at this time that the uterus was larger 
than normal and a probable diagnosis of intra-uterine 
pregnancy was also made. Pathological diagnosis by 
Dr. Saye was “Ectopic gestation involving the right 
fallopian tube.” Convalescence was uneventful. 
She was discharged August 30, 1946, in good 
condition and had no vaginal bleeding at any time 
during her hospital stay. Subsequent observation in 
the office revealed the correctness of the diagnosis of 
intra-uterine pregnancy. The pregnancy was carried 
without difficulty and she was admitted to the hos- 
pital again on April 24, 1947, in active labor. She 
spontaneously delivered a 9 lb. male child after 
3% hrs. of labor. The mother and child were both 
discharged from the hospital in good condition on 
April 27, 1947. 
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The Pfannenstiel Incision 


Danie. L. Macuime, Jr., M. D. 
Charleston, South Carolina 
From: The Department of Surgery 
Medical College of the State of South Carolina 
Charleston, South Carolina 


It is our impression that the Pfannenstiel incision 
represents the ideal abdominal approach to the pelvic 


organs. 


The incision, first described by Pfannenstiel in 1900, 
offers several distinct advantages over the more 
commonly used lower midline incision, and we believe 
that these attributes are not generally recognized by 
abdominal surgeons, particularly those who have not 
investigated the technique. 


The Pfannenstiel incision is supra pubic and trans- 
verse, usually about three or four inches in length, 
slightly curved, with its concavity to the umbilicus. 
The operator should incise just below the level of the 
margin of the pubic hair, the center of the incision 
being about one and one half inches above the pubic 
bone. The incision is carried directly down to the 
rectus sheaths. The upper flap is dissected from the 
rectus sheaths upward almost to the umbilicus, the 
most cephalad point of the dissection being in the 
midline. At a slightly higher level than the skin in- 
cision, the rectus fascia is then cut transversely to the 
outer borders of each rectus sheath. The recti are then 
freed, retracted laterally, and the posterior rectus 
sheath and peritoneum are entered in the usual way. 
(see Fig. 1) Care must be taken, in mobilizing the 
:vcti, not to divide the nerves piercing the anterior 
fascia. These are the anterior divisions of the twelfth 
dorsal nerves, and, if cut, hernia may result due to 
trophic atrophy of the muscles. Because a potential 
dead space is created in elevating the upper wound 
flap, it is imperative to secure complete hemostasis 
before closing to prevent a possible subcutaneous 
hematoma: As an added safeguard in this direction, 
we incorporate a rubber sponge in the dressing to 
exert an even pressure just above the incision for the 
first forty eight hours after operation. 


The incision has the following advantages: 


1) The_ possibility of post operative hernia is 
minimized. 


PFANNENSTIEL SUPRAPUBIC INCISION 


Laterat retraction of rectus muscles and 
vertical incision through tronsversalis fascia ond peritoneum 


Pic. 278.—Prannanstiet Incision. 
Transverse incision is carried through the skin and the anterior rectus aponeurosis. 


Fig. 1. Self explanatory. 
From Callender’s “Surgical Anatomy” 


W. B. Sanders Company, 2nd edition 1939, page 287 


Like the McBurney incision, the approach rep- 
resents a true “gridiron’—the fascia divided in the 
line of its fibers in one direction, and the muscles 
separated at right angles. Since the skin and muscle 
fibers run transversely, there is no tension in closure, 
and it meets the important surgical requirement of a 
superior incision in that minimal trauma to 
aponeurosis, muscles, nerves and lymphatics is pro- 
duced. For these reasons, it heals promptly and firmly, 
and possesses the strongest possible local resistance to 
infection. 


2) There is less shock and less post operative dis- 
comfort. 


Because of being situated in the lines of the skin, 
and since the fascia is separated rather than divided, 
the incision is less shocking, and is accompanied by 
much less post operative discomfort than the lower 
midline type of incision. The movements of the 
abdominal wall in breathing, coughing or with post 
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Fig. 2. Suspension of uterus. 


Photograph taken eight weeks post operative to 
illustrate incision’s already being covered by _re- 
growth of pubic hair. 


anesthetic vomiting, or the pressure exerted on the 
abdominal wall by distension, straining on the bed 
pan or when first standing—all of these usual post 
operative experiences tend to pull the edges of a 
midline wound apart and pain the patient. With a 
Pfannenstiel incision, however, the edges are pulled 
together, and consequently much less discomfort is 
experienced. This is not an inconsequential factor, 
particularly in the early ambulation of patients, since 
few individuals will get out of bed and walk if a 
marked aggrevation of incisional soreness is thereby 


produced. 


3) The cosmetic effect is superior to any other 
abdominal incision. 


Placed in the lines of the skin, and covered by the 
pubic hair, it is usually completely invisible about 
four months after operation. (See Figs. 2, 3, 4, 5) 
Obviously, it is always desirable to make an abdominal 
incisional scar as inconspicuous as possible. We are 
always careful to keep this in mind in operating 
around the head, neck, or extremities, but many of 
us have never given this any serious thought in open- 
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Fig. 3. Supra vaginal hysterectomy in which un- 
usually large uterine fibromyomatous mass was re- 
moved twelve weeks previously. Note lateral exten- 
sions of incision for wider exposure. 


ing the abdomen. Women, however, will often 
remember a surgeon by the unsightly scar of his 
operation long after they have forgotten the dis- 
comforts and dangers of the disease for which they 
were operated upon. Some will counter by saying that 
the lower abdomen is not a part of the body often 
exposed by most women, but certainly the current 
vogue in bathing attire answers this argument most 
effectively. 


The following disadvantages of the incision are 
mentioned by some observers: 


1) That the incision is not well adapted to the re- 
moval of tumors greater than eight inches in diameter. 


We have found, however, that masses even larger 
than this can be removed without any real difficulty 
after the incision is enlarged. (See Fig. 3) 
Theoretically, at least, there is no limit to the possible 
length of separation of the recti. The skin incision 
can. be extended over to the iliac spines, and the 
oblique muscles can be split to the same distance. In 
exceptionally large tumors, the rectus bundles could 
even be divided with impunity on one or both sides, 
if found to be necessary to give even more adaquate 
exposure. 
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Fig. 4. Case in which large ovarian cyst extending 
above umbilicus was removed about fourteen weeks 
previously. 


2) That the incision is more subject to wound 
hematomas and infection. 


This has not been our experience. Careful asepsis, 
hemostasis, and post operative pressure dressings 
apparently prevent these complications quite 
satisfactorily. We have not employed the incision 
where we expected to encounter sepsis. 


3) That the incision consumes more operative time 
than the midline approach. 


We do not believe, after one has acquired pro- 
ficiency in the use of this approach after performing 
it several times, that any more time is taken to open 
and close an abdomen in this way than with the lower 
midline. The same number of layers have to be 
sutured—only in a different direction. 


In the past fourteen months, we have employed 
this incision routinely in pelvic surgery, unless the 
patient had a previous lower abdominal incision. We 
have a fairly representative variety of all the more 
common types of pelvic pathological conditions 
—pyosalpinges, salpingorrhaphies, ovarian cysts, pre 
sacral sympathectomies, uterine suspensions, myomec- 
tomies, and supra vaginal hysterectomies, one of 
which entailed the removal of a fibroid uterus ten and 
one half inches in diameter. The elective removal of 
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Fig. 5. Bilateral salpingectomy, fourteen weeks post 
operative. 


the appendix has been done in all cases without prior 
appendectomy, and no_ difficulty was ever ex- 
perienced at any time in delivering and removing the 
appendix. The skin incision was used in one male 
patient for a bilateral herniorrhaphy. We have em- 
ployed fine steel alloy wire as the suture material of 
choice, and all of the patients of this series have been 
ambulatory on the first post operative day, and have 
usually been discharged after removal of the skin 
sutures on the fifth post operative day. All the inci- 
sions healed per primam, and we have had no wound 
herniae to date. 


Summary 


The transverse supra pubic incision first described 
by Pfannenstiel enjoys the following advantages over 
the more commonly used lower abdominal midline 
incision: 


1) The possibility of post operative hernia is 
minimized. 


2) There is less shock and less post operative dis- 
comfort. 


3) The cosmetic result is superior to any other type 
of abdominal incision. 


We believe that by extending the incision laterally, 
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theoretically there is no real limitation to the length 
of the pelvic tumor which can be removed. We have 
not found that the incision is more time consuming 
than the lower midline approach. Because of the 
necessity of elevating subcutaneous flaps, the use of 
the incision is not advised where sepsis may be en- 
countered. 

In the last fourteen months, we have used the in- 
cision in thirty seven cases, representing a wide 
variety of the more common pelvic surgical pro- 
cedures. We have never found the exposure in- 
adequate, nor have we had any wound hematomas 
or infection. 


Conclusion 


ideal 


The Pfannenstiel incision represents the 
abdominal approach to the pelvic organs. 
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Varicose Veins - Treatment by Excision 


Preferable to Treatment by Ligation and Injection 


H. Prioveau, M. D., F.A.C.S. 
Charleston, S. C. 


In 1945 the author published an article entitled, 
“The Ambulatory Treatment of Varicose Veins”.1 The 
treatment consisted of division and ligation of the 
greater saphenous vein at its femoral junction with 
individual ligation of its uppermost tributaries. The 
Saphenous vein was severed and ligated also at the 
knee level and at sites of apparent incompetent deep 
communications as indicated by tourniquet tests. The 
lesser saphenous vein was treated in a similar manner. 
Retrograde injection of a thrombosing solution was 
made at the time of operation. Subsequent intra- 
venous injections were made until all visible and 
palpable varicose veins were obliterated. The early 
results were almost invariably good in that venostasis 
was relieved and conditions secondary to it cleared 
up. However, with the passage of six months to several 
years it was noted that in many cases the varicosities 
recurred, and venostasis with its sequellae followed. 


This series of cases numbered about 200. A late 
follow-up examination has not been possible in many 
cases due to change of residence following the end 
of the war. However, a great many of those residing 


Department of Surgery, Medical College of the State 
of South Carolina and the Roper Hospital, Charleston, 
Southern Surgeons Club, Atlanta, Georgia, May 20, 
1947. 


locally have been seen. Some returned on account 
of poor results, while others were seen in the course 
of examination for non-related conditions. Observa- 
tion of these cases as well as others has led to certain 
conclusions with a resultant change in the method of 
treatment now used. 


Effective treatment must be based upon a thorough 
understanding of the disease process. Therefore, a 
brief description is in order. Varicosity of the veins is 
a progressive degenerative process affecting the walls 
and valves of the dependent superficial veins, 
particularly those of the lower extremity. The process 
may involve all or only parts of the superficial system, 
and only occasionally is it distinctly localized. 
Commonly the larger and medium size veins are 
primarily involved, but in some cases apparently only 
the venules are affected. Generally the veins are 
prominent and tense, on the other hand there may be 
a diffuse network of prominent but small veins, often 
with numerous spider bursts, and very little venostasis. 
In contrast to the deep veins in which muscle support 
and contraction assist in the propulsion of blood, the 
superficial veins are poorly supported by overlying 
fascia and subcutaneous tissue. Thus, poorly sup- 
ported, the degenerative process of the walls and ‘the 
valves, and the pressure transmitted from the deep 
veins lead to dilatation and tortuosity. The resultant 
venostasis is the cause of the edema, dermatitis, 
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phlebitis, ulceration, and fibrous constriction. 


While the etiology is not known, there is 
recognized a strong hereditary factor. Certain occupa- 
tions and pregnancy aggravate the condition, but can 
not be considered as causative. Varicose veins may 
be recognized in the teens, though complications may 
not develop until later. 


On the basis of the above conception, the treat- 
ment is directed toward obliterating the dilated 
venous channels and interrupting the main com- 
munications between the deep and the superficial 
systems. Both phases of treatment are necessary as 
remaining patent varicosities would fill from small 
tributaries and capillaries, and connections with the 
deep system in the presence of incompetent valves 
would subject the superficial system to back pressure 
with resultant recanalization of thrombosed veins, and 
enlargement of smaller veins to form new varicosities. 


Tourniquet tests for diagnosis, and ascertaining 
sites of retrograde flow are of value in those cases 
with prominent large veins. Following inadequate 


treatment by ligation, injection, or both, tourniquet , 


tests are of limited value and often useless; likewise 
in cases in which distention of the veins occurs only 
after standing for sometime. The ability to wear a 
pressure dressing from the toes to the knee, 
particularly if improvement takes place, is a valuable 
test to determine the patency of the deep veins. 


Venography§, 7 is a safe procedure providing it is 
carried out with care. It is of particular value in 
determining the patency of the femoral vein. Further- 
more, it helps delineate the varicosities. It has proven 
of little assistance in distinguishing between the deep 
and superficial veins in the lower portion of the leg. 


In the presence of edema and ulceration it is 
advisable to apply pressure dressings from the toes 
to the knee for a period of time before operation. 


While pregnancy is not the time of choice, it is no 
contra-indication to treatment, should involvement of 
the vagina or vulva, imminence of rupture, or marked 
venostasis be present. 


It is now quite generally held that any treatment 
to be effective must include high ligation of the 
greater saphenous vein with individual ligation of its 
uppermost tributaries. Such ligation is often 
accompanied by ligation at other points of apparent 
retrograde flow from the deep veins. This procedure 
interrupts what in most cases are the main channels 
of back pressure and retrograde flow. 


From this point on, treatment differs. Probably the 
most generally used method of treatment is that of 
attempting to obliterate the varicosities and remain- 
ing communicating channels by injecting a thrombos- 
ing solution at the time of operation and subsequently. 
The idea being that the veins will undergo thrombosis 
with subsequent fibrosis. This procedure is of rela- 
tively easy performance. Whereas the early results 
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are generally good, and in many cases lasting, it has 
serious disadvantages and is open to definite 
criticism. 


Injection of the thrombosing solution is not in- 
frequently followed by a severe systemic reaction,® in 
some cases allergic. It is not always possible to control 
the extent of the thrombosis which may become very 
extensive with swelling of the leg, at times of an 
alarming degree. There is strong evidence that at 
times some of the deep veins are involved in the 
thrombotic process—which damage may be serious and 
irrepararable. The control over the injected fluid is 
very limited as is demonstrated in making veno- 
grams; a superficial injection giving a filling of super- 
ficial and deep veins. In many instances the 
thrombosed veins become again patent by dissolution 
of the thrombus or recanalization. Anatomical varia- 
tions of the saphenous system,3 varicosities and re- 
maining valve cusps prevent a thorough and even dis- 
tribution of the thrombosing fluid injected at the time 
of ligation. A more even distribution is sometimes 
obtained by passing a ureteral catheter down the 
main saphenous trunk, however the same irregularities 
limit the effectiveness of this method. Furthermore, 
to effect an adequate thrombosis at the time of opera- 
tion would require the use of a greater amount of 
sclerosing fluid than would be considered safe from 
several standpoints. Injections subsequent to operation 
are relatively ineffective as they are practically 
limited to the superficial veins, in as much as the main 
internal and external saphenous trunks are for most 
of their course subfascial4é and thus inaccessible, 
particularly in the leg. Likewise, the communicating 
channels with the deep veins are not accessible for 
obliteration by injection. For the above reasons 
adequate obliteration by injection is impractical and 
often not obtained. The result is that the condition 
leading to varicosities is perpetuated and recurrences 
are likely to occur. 


Such observations have led to the gradual decrease 
in the use of injections, and the increased removal of 
the diseased veins by excision. In those cases treated 
by excision of the saphenous system from the groin 
to the knee, it was soon noticed that almost all re- 
currence occurred below the knee. Accordingly, the 
practice of excision was extended below the knee and 
finally below the ankle. Cases treated by more or less 
extensive excision without injection include about 75 
new cases, and a number of others with recurrences 
and inadequate results from treatment by ligation and 
injection. 


The excision is carried out through a series of small 
horizontal incisions. By sharp dissection under vision 
and by finger stripping the greater saphenous trunk 
is removed from its junction with the femoral vein 
to the ankle. Care is taken to place incisions over the 
sites of origin of the larger tributaries which them- 
selves are followed until they become deep or small. 
The lesser saphenous vein is excised in the same 
manner from the popliteal space to the ankle. In the 
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thigh one series of incisions usually suffices. In the leg 
it is generally necessary to make two or three series. 
The obliteration of varicosities in the leg is generally 
more difficult than in the thigh due to the larger num- 
ber of deep venous trunks with corresponding com- 
municating channels, and also the greater hydro- 
static pressure due to dependency. The edges of the 
incisions are accurately approximated. A firm dressing 
with elastic adhesive is applied from the toes to the 
middle of the thigh and left undisturbed for two 
weeks. This splinting of the wounds is important on 
account of the undermined skin and the severed small 
tributaries. One leg is operated upon at a time, so as 
to keep the patient ambulatory, both for comfort and 
economic reasons, and also to keep active the deep 
venous circulation in the leg under treatment. The 
small horizontal incisions usually result in negligible 
scars. A supportive dressing in the form of an Unna’s 
boot or elastic adhesive is kept applied from the toes 
to the knee until the swelling has subsided and any 
ulcer has healed. 


Treatment in this manner as compared with that 
by injections has given much more satisfactory 
results. Recurrences and persistences have been 
greatly reduced. Disfigurement from the scars is 
much less than that from the thrombosed varices. 
Morbidity attendant upon treatment has been greatly 
reduced. In several cases there have been areas of 
cutaneous anesthesia due to injury to small peripheral 
nerves during the excision of the veins. This has 
proven to be of only minor significance. 


More detailed anatomical techniques have been 
described, and no doubt are indicated in some 
cases.3, 4,5 It is recognized that in some cases it is 
impossible to determine how extensive the excision 
should be. Residual and recurrent varicosities are 
treated by excision. Injections are reserved for the 
obliteration of small unsightly varicosities. 


In several cases the lesser saphenous has been found 
to be the system most affected. It has been found to 
be greatly enlarged in the popliteal space, gradually 
diminishing in size downward. On the other hand, it 
has been found to be small in the popliteal space, and 
large and tortuous with large tributaries in the ankle 
region. Likewise the internal saphenous is not in- 
frequently larger in the ankle region than at a higher 
level in the leg. This condition strongly indicates the 
importance of deep communicating veins in the lower 
third of the leg as channels of retrograde flow. 


No doubt in some cases radical excision of the 
saphenous system is not necessary and even may 
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appear to be unduly radical, however no permanent 
damage has been recognized as having been caused 
by it. Where the excision is limited, it should be borne 
in mind that the progressive nature of the disease 
may make necessary further excision at a later date. 


SUMMARY 


Treatment of varicose veins by ligation and injec- 
tion has resulted in a high incidence of residual and 
recurrent varicosities. This method fails to obliterate 
adequately the varicosities and the communicating 
channels with the deep veins. Treatment by extensive 
excision has been found preferable from standpoint 
of safety and of decreased incidence of recurrences. 
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A Christmas Meditation 


Moscow, 
Symbol of a godless world, 
: Where selfishness and greed, 


; Falsehood and hate 
s Suppress the voice of truth and right; 
Where the individual man, 
tp His freedom gone, 


Becomes a pawn in the game for power 
Played by the lustful and unprincipled few. 


A New York, 
Rp Meeting place of the United Nations, 

/ Scene of man’s greatest effort 

To build a world of harmony and peace; 
Where the representatives of men 

, Argue and wrangle, 

Agree and disagree, 

, As they struggle slowly, haltingly, 
Thwarted by the greed of nations, 
Schackled by their human frailties, 
Toward a goal beyond their grasp. 


Bethlehem, 
Cradle of love, 
Where came the angels 
' On the first Christmas night 
2; To sing their song of goodwill and peace; 
( Where came the Great Physician himself 
) To heal the hearts of men 
? And to give them life, 
Abundant life. 


Peoples of the earth, 
a Disillusioned, distraught, and worn, 
! To which city shall you raise your eyes, 
Moscow, New York, or Bethlehem? 
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THE FAMILY PHYSICIAN 


Dr. Arthur Wolfe Browning of Elloree was recently 
honored by seventy-five of his colleagues at a special 
banquet on November 13, in celebration of his fifty 
years of general practice. The address of the evening 
was made by Dr. Thomas A. Pitts of Columbia and 
this will be printed in the next issue of the Journal. 
Many of those present spoke briefly and feelingly 
also. The Journal takes pleasure in joining with his 
many friends in congratulating Dr. Browning upon 
his half century of service to the people of South 
Carolina, and to wish for him many more years of 
happy living. 


There are others throughout the state who have 
also labored long and valiantly in the field of general 
practice and to these we also wish to pay tribute. 


We have believed and still believe that the greatest 
figure in the field of medicine today is the family 
physician. It is upon his shoulders that our American 
system of medical practice has been established. It 
is because of his work, to a large extent, that the 
people of this country still hold the individual 
physician in esteem. The man on the street may point 
a finger of criticism at the profession at large but let 
someone censure his personal physician, “my family 
doctor”, and he is quick to rise to his defense. John 
Smith still admires and trusts his family physician. 


There are those who say that the day of the family 
physician has passed. With this we do not agree. The 
day of the “horse and buggy doctor” has gone, but 
the day of the new general practitioner is at hand. 
Well trained, well equipped, he will bring to his 
patients a high standard of medical care—and with it 
he will bring the personal interest and the touch ot 
sympathy which is the heart of medical practice. 


“IN THE DOCTOR’S OWN OFFICE” 


In a recent conversation a friend, who is a highly 
trained man in a profession other than medicine, made 
some stinging comments with regard to physicians. 


“Do you know the one thing which causes more 
hard feeling toward you physicians than any one 
thing? No, you have no idea so I will tell you. It is 
your failure to see your patients on time. 

“Tll take my own experience as an example. My 
wife was in the hospital. Finally my physician said 
that she could go home at a certain time but asked 
me to come by and see him for final instructions 
before I took her out. At the appointed time, I was 
there—but the doctor was not. I waited two hours 
before I finally saw him. 

“Now I know that he is a busy man—but so am I. 
And somehow I am conceited enough to think that 
my time is just about as valuable as his. He set the 
time. If he couldn’t see me, he could have had the 
courtesy to call me or to have his nurse to do so. I 
have often wondered what he would think if I made 
an appointment with him in my office and kept him 
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waiting for two hours without any explanation being 
made. 


“And I am just one of thousands. Talk to any man 
or woman on the street and you will hear a story of 
having to wait indefinitely in a physician’s or a 
dentist’s office to see the doctor, even though there 
had been a definite time of appointment. 


“And what does the patient think while he is sitting 
there? He either figures that the doctor doesn’t know 
much about handling his appointments, or that the 
doctor doesn’t care whether somebody else waits or 
not, or that there are just too few doctors to go 
around. Carry these thoughts to their logical con- 
clusions and you can readily see why many 
individuals are dissatisfied with the present method 
of medical practice, and why some of them would be 
fertile fields for implanting the ideas of some utopian 
system of medical care. 


“I hear you fellows talking a lot about public rela- 
tions. Get wise to yourselves. The biggest field for 
promoting good public relations between physicians 
and the public is in the doctor's own office. Public 
relations for you fellows, like charity, begins at home. 
And if you want advice from me, which I know you 
don’t, here it is: 


“See your patients on time. 


“Treat them like you were interested in them. 


“Talk to them as 
illiterates. 


educated people, not as 

“Charge them a legitimate fee, and don’t try to 
make more money than anybody else in town.” 

When we had recovered from blast—and we have 
tried to give an accurate account of what was said— 
we thanked him and promised that we would pass on 
his thoughts to the other physicians in the state. And 
that is what we are doing. 


CONFERENCE OF VETERANS CARE, 
NOVEMBER 6, 1947, 
A. M. A. HEADQUARTERS, 
CHICAGO, ILL. 


As representative from the State of South Carolina, 
I attended what turned out to be a very interesting 
and informative program. It seems that the Home- 
town care of veterans is meeting with some difficulty 
in nearly all of the States, with possibly the exception 
of California and Michigan. In a great many of the 
states they have found that the Veterans Administra- 
tion Regional Offices, at which there are out-patient 
Clinics, are taking care of the treatment of these 
service connected disabilities. Other states report that 
there is marked lack of cooperation between the 
Regional Director and the Medical Profession, and 
that there is a great delay in granting authorization 
of these cases not to mention a greater delay in the 
payment for service rendered. Numerous complaints 
were heard regarding the Fee Schedule, and in some 
states the program has fallen through, entirely, due 
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to the fact that no agreement could be reached on 
fees. In California and Michigan, the program has 
been very successfully handled through the Medical 
Service Plan of the two States, and it was interesting 
to me the high state of organization that medicine 
has obtained in these two states through their Medical 
Service Plan. From other States it was brought out 
that the veteran was not being allowed a free choice 
of Physicians as was indicated in the beginning of 
the Hometown Plan. 


The afternoon session was taken up by an address 
by Dr. Paul R. Hawley, Chief Medical Director of 
the Veterans Administration. Dr. Hawley, in his 
address, emphasized the fact that the Plan had not 
worked out as originally intended, partly due to the 
medical profession and partly the Veterans Ad- 
ministration which was, in many instances, tied down, 
by laws passed by the Congress. Dr. Hawley also 
emphasized that he was not in favor of a National Fee 
Schedule, but that he did favor fees that were average 
or nominal within a given area being charged 
for Veterans’ care. In attempts made to raise these 
fees, the Veterans Administration has been severely 
critized by the people of these areas and also by 
Congress. 


At a round table discussion held later in the after- 
noon, Dr. Hawley and his aide, Dr. Harding, were 
questioned at length on various phases of the ad- 
ministration of the Veterans Administration. It was 
brought out during this open forum that much 
opposition was developing to the Hometown care of 
veterans, because of the increased cost of medical care, 
which was estimated as being nearly three times the 
cost as compared to care in Veterans’ Facilities. He 
was questioned at length regarding the cost of Home- 
town care and it was brought out that appropriations 
for the Veterans Administration are broken down into 
various groups and that travel, rent, maintenance and 
hometown care come under different groups, therefore, 
when a veteran was sent some distance away to a 
Veterans’ Facility for medical care, with travel and 
subsistence charged to those two groups, and the 
medical care, which would undoubtedly be cheaper 
in a clinic, would be charged to the medical care of 
the veteran. This in many instances would cause a 
wide discrepency in the cost of medical care which 
in the true sense did not exist if the totals were added 
for caring for this veteran in the Veterans’ Facility. 


Dr. Hawley also iterated and reiterated the fact 
that the Medical department acted in advisory 
capacity in so far as allocation of hospital Regional 
Offices and other Veteran Facilities were concerned. 
He also stated that of the total beds operated by the 
Veterans’ Facility at the present time approximately 
sixty percent were occupied by nonservice connected 
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disabilities, and of this group around sixty-five per- 
cent of the occupied beds are taken up with mental 
cases. He stated that there was very little the Medical 
department could do about this due to the fact that 
interference from various angles would be_ en- 
countered. 


It is my opinion that Dr. Hawley is honest and 
sincere in his interest in the Medical Profession, and 
that he has done, and is doing, all within his power 
to aid and abet the care of veterans in the home com- 
munity by their own Doctors, but that he has been 
hamstrung in a great many instances by the various 
regulations and rulings handed down to him by Con- 
gress and the powers that be in the Veterans Ad- 
ministration. I feel that his removal from the position 
that he now occupies would be a serious blow to all 
medicine, not only as concerns the Veterans Ad- 
ministration, but as it involves the practice of medi- 
cine in general throughout the United States. He did 
readily admit that he not only would welcome, but 
solicited the help of the American Medical Associa- 
tion in trying to place the operation of the Hometown 
Plan for the care of veterans on a more stable, work- 
able basis. 


Your representative was placed on a committee to 
make recommendations to a similar committee of 
the Board of Trustees of the American Medical Asso- 
ciation. This committee had three sessions, the last of 
which was with the committee of the Board of 
Trustees. It was decided to recommend to the Board 
of Trustees that organized medicine work with the 
Veterans Administration in every way possible to try 
to see that the veterans are given the best possible 
medical care as promptly as possible, also to obtain 
from the Veterans Administration what way, and by 
what means we could be of greatest assistance to them 
in expediting and expanding the plan of the Medical 
care program. 


This meeting was thoroughly enjoyed by me and 
was a liberal education in just what is transpiring in 
the headquarters of the American Medical Associa- 
tion. Other meetings were attended and a great deal 
of information was obtained from all. It would appear 
to me after attending two and one-half days of these . 
various meetings in Chicago, that while our State 
and the Medical Profession may not be as well 
organized, and as smoothly running as some others, 
still we have a great deal to be thankful for, in that 
we are not having to deal with a lot of the chaotic 
elements that are present in a great many sections of 
this Country. 


C. N. Wyatt, M. D., Chairman 
Committee on Veteran Care in 
South Carolina 
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THE TEN POINT PROGRAM 


M. L. MEADORS, Executive DIRECTOR AND COUNSEL 


DR. “BUCK” PRESSLEY 


In the sports column of Carter (Scoop) Latimer in 
the Greenville News of August 3, 1947, appeared an 
item about South Carolina’s nominee for the award 
to be made to a general practitioner by the American 
Medical Association. This item may not shed much 
light on “Dr. Buck’s” qualifications as a candidate for 
the award, but it certainly reflects a bit of human 
interest which is as much a part of the character of 
this beloved and respected physician as are his many 
worthy attributes as a gentleman and a practitioner 
of medicine in his community and _ state. Naming 
Greenville’s “All-time, all-star baseball team”, which 
incidentally, included the famed Joe Jackson, he 
listed at: 


“First Base—Buck Pressley, now a_ practicing 
physician at Due West, considered one of the greatest 
defensive first sackers of minor or major leagues. He 
became a manager and won pennants in the old 
Virginia league and enjoyed the distinction of fielding 
1,000 (without an error, mind you) in a full season’s 
play. He came off the Erskine team.” 


There is something unique about the distinction 
recalled by this sports writer, and its being revived 
within recent weeks. Including within his practice 
wide rural areas, Dr. Pressley has covered it all with 
the same unerring skill and consistency as he covered 
that proverbial “hot-spot” on first base. He is still 
“fielding 1,000”. 


Another little item of interest regarding Dr. 
Pressley’s baseball career came to light in the course 
of conversation in Charleston at the Post-Graduate 
Seminar. It is probably known to many of his friends. 
In the year which marked the beginning of his active 
practice, he had been offered $7,000 as_player- 
manager of the Norfolk team, plus a percentage of 
the net proceeds for the season. Instead, and in accord 
with what most of those who know him would have 
expected him to do, young “Dr. Buck” turned down 
the offer, went to Due West, opened his office and in 
the course of his first year’s practice, earned $700, 
gross. 


STATE BOARD OF HEALTH 


By the time this appears, the special meeting of 
the house of Delegates will have been held for the 
purpose of considering the report of the Committee 
of Eighteen, appointed by Council at Myrtle Beach 
in May, to study the State Board of Health of South 
Carolina. The members of this Committee—most of 
them at least—did not profess to be, nor did Council 
in making the appointments, consider them as experts 
on publie health. 


They were, except for the one lawyer, doctors, 
actively engaged in practice of various types, and 
representing all sections of the State, as follows: 

Dr. Olin B. Chamberlain, Chairman, Charleston 

Dr. Roderick MacDonald, Chairman of Council, 
Rock Hill 

Dr. Julian P. Price, Association Secretary, Florence 

Mr. M. L. Meadors, Counsel and Committee 
Secretary, Florence 

Dr. A. L. Black, Bowman, First Circuit 

Dr. H. J. Stuckey, Bamberg, Second Circuit 

Dr. A. C. Bozard, Manning, Third Circuit 

Dr. E. B. Michaux, Dillon, Fourth Circuit 


Dr. J. S. Fouche, Columbia, Fifth Circuit 

Dr. R. L. Crawford, Lancaster, Sixth Circuit 

Dr. D. L. Smith, Jr., Spartanburg, Seventh Circuit 
Dr. C. H. Blake, Greenwood, Eighth Circuit 

Dr. F. G. Cain, Charleston, Ninth Circuit 


Dr. Ned Camp, Anderson, Tenth Circuit 

Dr. W. W. King, Batesburg, Eleventh Circuit 
Dr. J. P. Cain, Jr., Mullins, Twelfth Circuit 

Dr. Hugh Smith, Greenville, Thirteenth Circuit 
Dr. G. C. Brown, Walterboro, Fourteenth Circuit 


The Committee, wisely we think, did not them- 
selves attempt to make the study, but employed a 
recognized authority in the field of public health, 
currently the President of the American Public Health 
Association, to make the survey. 

On the basis of the comprehensive report and 
analysis submitted by Dr. Harry S. Mustard to the 
Committee in September, the latter, after full con- 
sideration on the part of each member, prepared its 
report and made its recommendations to the House of 
Delegates. Whatever disposition the House may have 
made of the Committee’s report by the time this 
appears, that action will represent the action of the 
governing body of the Association. It should therefore 
draw the active interest, and is entitled to the loyal 
cooperation of the component county societies and of 
each individual member in its presentation to the 
General Assembly. 

The State Association has, in this instance, per- 
formed a valuable service to the State and its citizens. 
It has kept faith with the law-makers in procuring an 
impartial study of the Department and in making 
recommendations. Although throughout the complete 
history of the State Board of Health the South Caro- 
lina’ Medical Association has been in position and has 
had the authority under the law, to control the poli- 
cies and direct the administration of the State Board 
of Health, one has seldom heard the criticism that 
such authority was used for the benefit or undue 
advantage of the Association or its members. 


% 
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In cooperating with the Legislature and the 
Governor in the study of the State Board of Health 
and in recommending constructive changes which may 
be in the best interest of the people, the South Caro- 
lina Medical Association, is we believe, performing 
the sort of service to which the citizens of the State 
are entitled, and thereby cultivating in the best 
possible manner, the desirable relationship between 
the profession and the public. 


OUR PROGRAM IN ACTION 


The replies to the questionnaires distributed by the 
Secretary sometime ago, contained some interesting 
comment. One doctor expressed the opinion that the 
Journal might be improved by publishing less “Ten 
Point Program chatter”. 


While of course we would not presume to question 
the accuracy of this description of our effort—although 
we had hoped it might be entitled to a slightly higher 
classification than “chatter’—we are far from = con- 
vinced that the best interests of the Association and 
the profession will be served by less attention to and 
discussion of the Ten Point Program. After all, we 
cannot all be scientific. Some of us must try—however 
ineflectually—to deal with the less interesting and 
more prosaic side of medical practice. And that, as 
it happens, is part of our job—to keep the attention 
of the doctors focused on the principles expressed in 
the program adopted by this Association three years 
ago. 


That program can certainly not be carried out 
through the efforts of one individual, whether doctor 
or layman. In order to make the Ten Point Program 
effective, the cooperation of all members of the Asso- 
ciation is essential. One might conceivably carry 
through a program purely of publicity, through the 
efforts of one or two people, but publicity has never 
been our idea of public relations. The Ten Point Pro- 
gram was not instituted as a program of publicity or 
propaganda. It was based upon the idea that the best 
method of promoting public relations is that through 
which the profession exhibits to the people concrete 
action on its part in the interest of the public, 
particularly as to their health. 


To this end we set about immediately following the 
adoption of the Program, not simply to publicize the 
virtues of the profession, but to carry into effect the 
first of the steps which it had been decided to under- 
take. That done, we tried to give it 
publicity. 


sufficient 


Within the past three years a number of steps have 
been taken. As the year draws to a close and in the 
mood to undertake an inventory, we review the 
progress made within that length of time, those 
actively interested in the public relations of the South 
Carolina Medical Association feel that there is no 
cause to be discouraged. Success has attended most 
of the efforts undertaken thus far. There has been a 
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minimum of pure publicity and propagandist 
activities. There is indication that more information 
to the public as to the activities of the Association, 
is desirable. That publicity will be given in the form 
of news releases and radio broadcasts. But what is 
far more essential, to our way of thinking, is the con- 
tinuation of the same sort of interested, public- 
spirited, cooperative activity on the part of the Asso- 
ciation with those movements in the state and in the 
various counties and communities which make for the 
betterment of the lives of the individual citizens of 
the state. 


Public relations is a term which, frankly—we think, 
has been overworked within the past few years. Not 
coined by the medical profession, it was, nevertheless, 
taken over, bag and baggage, either from business 
organizations or the Government services, and within 
the past year and a half it has been almost impossible 
to pick up a publication by any of the medical 
organizations in which the term “public relations” was 
not repeatedly used. We can readily appreciate the 
monotony with which it falls upon the ears of some of 
our readers. And while we would prefer a somewhat 
more subtle approach and believe that it would be 
more effective, no satisfactory substitute for the 
expression seems to be available. 


There are a number of organizations now operating 
successfully, financed chiefly by the Foundations and 
gifts from other philanthropic agencies, which have 
as their objective the improvement of the health of 
numerous people suffering from chronic disease, the 
care and treatment for which they are unable to 
supp'y for themselves; organizations interested in and 
sponsoring research into the cause and effective cure 
of certain diseases and conditions. The American 
Cancer Society, the Foundation for the Control of 
Infantile Paralysis are examples. 


It is impossible to distinguish these organizations, 
in the public mind, from ideas related to the medical 
profession and the doctors as individuals. As we have 
had occasion to say elsewhere, it is likewise hard to 
distinguish in the public mind between the medical 
society and the local county health unit. It appears 
to us that this association of ideas is entirely in order, 
that the unfortunate feature is in the fact that it is 
necessary at times to distinguish because of the 
separation of the activities of the different organiza- 
tions. Had it been possible for the county and state 
medical societies, the American Medical Association 
and other great organizations connected with the pro- 
fession itself, to have undertaken in large measure 
some of the activities to which these various groups 
are now devoted, and to have pressed with the same 
vigor the efforts at research and at making available 
the approved methods of treatment to all who were 
in need, regardless of location or circumstance, then 
in all probability the current hue and cry for govern- 
ment control of compulsorily provided medical care 
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“What are the 
MAGIC WORDS?” 


No magic words, no magic wand can improve a cigarette. 
Something more tangible is needed. 


PHILIP MORRIS superiority is due to a different method 
of manufacture, which produces a cigarette proved” definitely 
less irritating to the smoker’s nose and throat. 


Perhaps you prefer to make your own test. Many doctors 
do. There is no better way to prove to your own satisfac- 


tion the superiority of PHILIP MorrRIS. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


PHILIP 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, N. Y. 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an unusually fine new blend -COUNTRY DOCTOR 
PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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would not exist,—certainly it would not find the sup- 
port it has found in some responsible quarters within 
the past few years. 


But that is neither here nor there. The time has 
passed when such activities could have been under- 
taken. It probably would not be feasible at this time 
to try to incorporate the activities of these organiza- 
tions within the framework of organized medicine, 
even were that desirable. Surely there must be other 
activities however, with which the profession is 
necessarily concerned, having to do with the physical 
and mental health of the people, and yet separated 
from the private practice of medicine, things with 
which the county and state medical societies could 
associate themselves as active, interested bodies, and 
could materially assist—not simply financially, but 
through their skill, the weight of numbers and their 
influence. 


It was something of this sort that we have already 
attempted to do in connection with Blue Cross in 
South Carolina and two years ago in the Medical Col- 
lege expansion program. Something of the same nature 
is contemplated in the effort to obtain enabling 
legislation for the medical service plan. The State 
Association is demonstrating its interest through. its 
activity in the study of the State Board of Health, and 
in the recommendations which will be submitted to 
the General Assembly as a result of the recent meet- 
ing of the House of Delegates. 


That, in our view, is a public relations program in 
action. It is, we are convinced, the most effective sort 
of program in which the medical profession could 
engage. It is a positive program which will be far 
more valuable in cultivating the good will of the pub- 
lic than any type of publicity, cheap or expensive, in 
which we might engage. 


And to the same extent that the good will of the 
public is cultivated by such positive, constructive 
methods, these will outweigh in importance the effect 
of such negative means as must at times be em- 
ployed by the medical society and other organized 
groups. While in the discharge of its responsibility to 
the public, the medical profession must fight the un- 
scientific cults which prey upon the ignorant and 
unenlightened, such efforts entail a sacrifice by the 
organization. They will not enhance nor increase the 
well-being of the individual practitioner nor the 
organization. They may even, temporarily at least, 
have an unfavorable effect upon our relations with 
members of the public who do not understand what 
is involved or who choose to question our motives. 
For there we are fighting against something. But it 
must be continued. When we actively sponsor move- 
ments designed for the public health, on the other 
hand, we are working on the positive side, and it is 
here that too frequently there seems to be difficulty 
in stimulating the interest of the individual doctor. 


What certainly must not be lost sight of during 
this temporary lull in the visible efforts of the sponsors 
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of compulsory health insurance, is the fact that they 
are not dead nor even asleep. The time will come 
again, and it may be sooner than we think, when it 
will be necessary to marshall every force to prevent 
the adoption of some of the measures which not only 
are against the interests of the medical profession, but 
against the orderly processes of the country as a 
whole. 


CONGRESS CONVENES 


Full seven weeks prior to the opening date of the 
regular session, Congress convened at the call of the 
President on November 17th. Such a step is not taken, 
generally, for matters of small consequence. And it 
was not in this instance. Although the administration 
program for the special session—part of it at least— 
seems destined for hard sledding, there seems to have 
been general bi-partisan support for the President's 
action in calling it. 


This means that there is no substantial difference 
between the Administration and the leaders of the 
,opposition party as to the existence of an emergency. 
The difference of opinion is as to the manner in which 
the emergency shall be met. And since, under our 
democratic form of government, difference of opinion 
is encouraged and its expression permitted—there is 
a basis for hope that we shall reach a reasonable if 
not an entirely satisfactory solution. 


According to the best information available, and by 
the standards of common sense, there is no chance 
for passage by this Congress of the Wagner-Murray- 
Dingell Bill or any reasonable facsimile thereof. The 
House and Senate are so constituted at the moment 
that such a development would not logically follow 
and would be almost impossible, in our humble view. 


That is no reason, however, why the members of 
this Association and the medical profession generally, 
should not feel the utmost interest in the progress 
of the session and the legislation adopttd or proposed. 
Hearings will doubtless be resumed on the measure 
after the regular session convenes. Many other bills 
affecting the profession directly or indirectly will be 
proposed. Much of the proposed legislation having to 
do with the United States Public Health Service 
carries the potentiality to vitally affect the practice of 
medicine in the United States. 


But these are not the principal reasons why doctors 
should be interested in the activities of Congress. So 
far as they are concerned as individuals and as mem- 
bers of an honored and distinguished profession that 
may be sufficient. But as American citizens, it is not. 
Actually, what is of most importance, the thing really 
at stake, is the welfare, the future course of the nation, 
and the type of world we shall have to live in. Unless 
purely selfish and financial interest can be laid aside: 
for the time being, and thought given by the law- 
makers to our responsibility as a part of what after 
all is only “one world”, (and a small one at that), 
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we may realize too late that there is little left worth 
saving. 


The convening of this special session of Congress, 
to be followed immediately by the regular session, is 
a momentous occasion, and its chief importance to 
the profession has actually little bearing upon the 
problem whether or not we shall have “socialized 
medicine” in the United States. 


COUNTRY DOCTOR TO THE COUNTRY 


We have heard and read a number of definitions 
of the malady which affects the relationships of the 
medical profession within the past few years. We 
have even been so brash as to undertake a few of 
them ourselves. Some of those we have read were 
good, some bad. Most of those we attempted on our 
own part, of course were bad. By odds the best 
suggestion which has come to our attention of the 
remedy to be prescribed for whatever malady exists, 
was that we found in the excellent guest editorial of 
Mr. Harvey Sethman in the Medical Annals of the 
District of Columbia for October, 1947. Mr. Sethman, 
who is the able Managing Editor of Rocky Mountain 
Medical Journal, in the concluding paragraph of his 
article, points out that: 


“Ways of life have changed. All the factors of 
modern living have become complex. So has the prac- 
tice of medicine. What the old country doctor could 
do in his simply organized community will not suffice 
in our complicated society. Associations of doctors 
must meet this modern challenge. Fortunately, 
organized medicine is awakening to the plain fact that 
it must be country doctor to its country if freedom 
of practice is to survive.” 


If it were as simple to administer the dose as it is 
to prescribe it, we should have nothing to fear. But 
unfortunately, we do not believe it will be as simple 
a matter as Mr. Sethman hopes. There is some 
evidence that organizations are realizing the necessity 
for this change. The extent to which their members 
are doing so may be another matter. 


And regardless of the desire and the urge on the 
part of Association and member alike, how easy will 
it be for highly organized associations, products as 
they are of the very complex society referred to in the 
first sentences quoted above, to reverse their thinking, 
to adapt it once again to ideas and ideals of a half 
century ago, and to resume the “country doctor” 
attitude en masse, or as organizations, to the public 


ills. 


For that, as we understand his expression, is what 
is implied in Mr. Sethman’s words. Can the medical 
profession now demonstrate to the country at large 
its sense of responsibility for the health and well- 
being of the public? Can it discard a measure of the 
professional attitude which it has assumed, perhaps 
necessarily in many cases, and substitute for it the 
more homely but at the same time equally attractive 
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garb of the personally interested family physician so 
well known at the turn of the century and before? 

If the profession can do this, it can enjoy once more 
the confidence, the esteem, the whole-hearted support 
of the people whom it serves. It can lay forever the 
ghost of state controlled medical practice which now 
stalks the land. This is in fact, the only solution where- 
by the problem can be disposed of to the satisfaction 
of the doctor and his friends; and the time for putting 
the solution into effect is already (with apologies to 
Dr. Fishbein) very, very late. 


The tendency on the part of the physician has been 
the same as on the part of most American citizens,— 
the tendency to become more sophisticate, more 
urbane, to draw away from the rugged directness of 
pioneer days, the simplicity of rural customs, and to 
become a part of highly industrialized America, which, 
incidentally, enjoys the finest health and the highest 
standard of living in the world. The profession is not 
to be criticized for this any more than any other 
group of individuals. The fact is simply that it 
occupies an unfortunate position where such an 
attitude, any tendency toward extreme professional- 
ism, does not comport with the popular idea and 
ideal of a doctor. 


THE DOCTOR AND PREPAYMENT PLANS 


As the members of the South Carolina Medical 
Association get ready to proceed with the effort to 
institute a prepayment medical care plan in this State, 
they will be interested in the report submitted at a 
recent conference in St. Louis, The Wisconsin Medi- 
cal Journal in its Medical Forum (October 1947) 
gives an interesting account of the discussion at the 
meeting of Associated Medical Care Plans in that 
City on September 20-23. The relationship of the doc- 
tors to the plans, their experience in dealing with the 
organizations and some of the difficulties encountered 
by both the individual physician and the managing 
offices of the plan are pointed up in the article, which 
we quote in full from the Wisconsin Journal. 


“What are doctors doing to make medical care 
plans work? 


That question and others just as controversial got 
a thorough airing at the 4-day AMCP meeting in St. 
Louis, September 20-23. The objectives was to find 
out how medical care plans sponsored by medical 
societies could get and keep the cooperation of 
physicians. 

A committee of 7 doctors and 3 lay directors of 
medical plans tackled the problem. Sitting in on the 
deliberations were Dr. George F. Lull, AMA secretary 
and general manager; Frank Smith, AMCP director, 
and Thomas Hendricks, AMA council on medical 
service. 


Their highly important analysis of the problems, 
methods and fears involved in a sound medical care 
program was printed in a report of the conference. 
Here are their findings: 
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1. The average physician does not understand how 
his plan operates. 

2. The fee schedule must provide satisfactory com- 
pensation for medical services rendered. 

3. It is important that the administration of claims 
and payments to physicians be subject to medical 
interpretation; that is, qualified medical judgment. 

4. The doctor becomes irritated with outside 
arrangements which tend to interfere with the physi- 
cian-patient relationship. Part of this is caused by 
ignorance of the plan by the physician, part by the 
patient not knowing what his contract says. 

5. The feeling frequently arises that the plan dis- 
criminates between urban and_ rural physicians, 
especially through uniform fee schedules. 

6. There is lack of discipline in the ranks of the 
medical profession for cases where the parties violate 
provisions of the contract. 

7. Restrictions in contracts invite abuse and mis- 
understanding because physicians and patients alike 
do not always appreciate their necessity. 


Minority Dishonest 


8. A minority element within the medical pro- 
fession are dishonest, thus creating abnormal prob- 
lems for everyone. 

9. Economic conditions at the moment tend to 
lessen the amount of real interest in the average medi- 
cal care plan. Because physicians’ incomes are 
relatively higher than in previous years due to higher 
fees, better rates of collection and more paying 
patients, the doctor exhibits less interest in the plan 
which he supposedly sponsors. 


Ask Special Consideration 


10. Considerable pressure is being brought by sub- 
scribers, both actual and potential, for the inclusion 
of osteopaths as participants in medical care plans. 

11. Special consideration is being demanded by the 
specialist groups who sometimes object to working for 
“average fees”. In many respects a medical care plan 
does not create, but falls heir to controversies and 
problems evolving from the changing habits of medi- 
cal practice. 


: WAVERLEY SANITARIUM, INC. : 
4 (Founded in 1914 by Dr. and Mrs. J. W. Babcock) = 
* HOSPITAL FOR CARE AND TREATMENT * 
+ OF NERVOUS AND MENTAL DISEASES 
+ Specializing In Electric Shock Therapy : 
DR. CHAPMAN J. MILLING, Medical Director 
+ Forest Drive Columbia, + 
+ For reservation call: Superintendent 2-4273 + 
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12. The physicians’ secretaries need to be taught 
the objectives and operating methods of a plan. A 
cooperating physician often discovers that his em- 
ployees are “selling him short” in dealing with his 
patients. 

13. Physicians’ lack of understanding of the 
elementary principles involved in the field of medical 
economics causes inconsistencies. 

14. Physicians fear that fee schedules will tend to 
reduce the level of fees in private practice. 

15. Physicians object to a third party setting fees 
for medical service. 

16. Little opportunity for training in medical 
economics is offered in the average medical school. 

17. Income limits for service benefits create con- 
fusion and a barrier to cooperation. 

18. Many doctors resist any sort of interference 
with their private practice of medicine. 

19. The doctor fails to read material which is 
directed to him through the mail, making cooperation 
sought by direct mail a gamble at best. 

20. Doctors resist paper work and forms, very often 
because the need for the information requested is 
fully explained. Sometimes the forms are 
complicated beyond reason and take too much time 
to fill out. 

21. Physicians often agree to participate in a medi- 
cal care plan as a choice between the lesser of two 
evils. To avoid the threat of government controlled 
medical care they sometimes sign an agreement with- 
out personal conviction. 


never 


22. Doctors too often fail to appreciate the devious, 
and sometimes subtle, processes through which pub- 
lic opinion is formed. Careless remarks, unintentional 
reactions, indifferent attention and each daily contact 
with individual patients may be translated into ad- 
verse public opinion. 


The committee pointed out that these observations 
were by no means a complete summary of the prob- 
lem of physician cooperation, but recommended that 
adequate comprehensive studies be undertaken to 
probe beyond mere statements of fact.” 
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208 full-page advertisements have appeared to date. 
All stressing the importance of prompt and proper medical 
care. All urging the public to “See Your Doctor.” 


.......feaching 23 million people regularly 


Alert people. The readers of LIFE 
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magazines. People of action and 
influence in every community. 
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PUBLIC HEALTH NEWS 


MINUTES 


Executive Committee October 2, 1947 


Under authority of an Act of the Legislature 
creating the Hospital Construction Program, the State 
Board of Health was named as the sole State Agency 
in charge of this program. As part of the administra- 
tive phase, a Committee, composed of proper repre- 
sentatives of certain groups and the consuming pub- 
lic, was appointed by the Governor. The State Health 
Officer was instructed by the Executive Committee to 
call a joint meeting of the Hospital Advisory Council 
and the Executive Committee. In pursuance of these 
instructions, a joint meeting of the above named 
groups was held in Room 315, Wade Hampton State 
Office Building, at 11:30 a. m., October 2, 1947. 


The members of the Executive Committee present 
were: Dr. W. R. Wallace, Chairman, Dr. W. R. 
Mead, Dr. L. D. Boone, Dr. J. I. Waring, Dr. Geo. 
W. Dick, Dr. Vivian F. Platt, and Dr. Ben F. Wyman, 
State Health Officer. 


Members of the Hospital Advisory Council attend- 
ing were: Mr. F. O. Bates, Mr. J. M. Daniel, Mr. 
George Holman, Mr. J. B. Norman, Mr. W. N. Wal- 
ters, Dr. Frank G. Cain, Dr. M. R. Mobley, Mrs. 
Margaret P. Gerald, Mr. Heyward S. Singley, Mr. 
Harold Woodward, Dr. Guy M. Meares, Dr. W. L. 
Califf, Mr. Henry G. Garrison, Mr. W. O. Jones, Mr. 
W. A. Livingston, Mr. H. L. Phillips, Mr. George W. 
Plyler and Mr. Henry D. Salter. Also present were 
Dr. C. L. Guyton, Mr. D. F. Frick and Mr. A. R. 
Vanston, of the Hospital Division of the State Board 
of Health. 


Dr. Wallace, Chairman of the Executive Committee 
presided. In his opening remarks Dr. Wallace wel- 
comed the members of the Advisory Council and 
assured them of the full cooperation of the Executive 
Committee and of its desire to advise them in all 
matters pertaining to the State Hospital Program. 


Following Dr. Wallace’s remarks, Dr. Wyman 
briefly reviewed the background of the State Hospital 
Program and the events leading up to the establishing 
of the Hospital Division of the State Board of Health. 
While Dr. Wyman emphasized the responsibility of 
the State Board of Health as the sole State Agency for 
the development of the Hospital Program, he assured 
the members of the Advisory Council of his full co- 
operation and of the Board of Health’s desire to con- 
sult with the Advisory Council in all matters pertain- 
ing to the Hospital Program. 


Following Dr. Wyman’s remarks Dr. Guyton out- 
lined the development of the Health Facilities Survey, 
and of the work accomplished to date by the Hospital 
Division. He stated that no final decision had been 
made regarding the various elements of the State Plan 


as it was the desire of the Hospital Division to consult 
with the Advisory Council prior to the development 
of the State Plan. He then outlined the content of the 
State Plan including the various problems and the 
decisions that would have to be made, such as the 
determination of the areas, number of beds to be 
assigned, development of construction priorities, etc. 
While the details of the Plan can be developed by the 
Hospital Division, it was desired that the Advisory 
Council assist in establishing the policy that was to 
be followed in working out these details. 


Following Dr. Guyton’s remarks the joint meeting 
was adjourned and the Executive Committee with- 
drew. 


Dr. Guyton was requested to remain with the 
Advisory Council while they organized and discussed 
the manner in which they would function. For your 
‘information Dr. Guyton’s report of actions taken after 
the withdrawal of the Executive Committee, is given 
as follows: 


“At the meeting of the Advisory Council Dr. Guy- 
ton served as temporary Chairman while the Council 
elected Mr. J. B. Norman as their permanent Chair- 
man. Mr. Norman assumed his duties as Chairman 
and the Council then elected Mr. W. N. Walters as 
vice-Chairman and Mr. Harold Woodward, as sec- 
retary. After a general discussion of the problems, the 
Council decided that they would select a Working 
Advisory Council to meet with the Hospital Division 
of the State Board of Health in the development of a 
preliminary State Plan. This Committee would not 
make any final decisions for the Council but would 
present their preliminary plans to a meeting of the 
entire Council in order that it might make a final 
decision of the advice to be given the State Board of 
Health. It was decided that the Working Advisory 
Committee would consist of the three officers and seven 
additional members appointed by the Chairman after 
consultation with Dr. Guyton, Director of the Hos- 
pital Division. It was further decided that future 
meetings of both the Working Advisory Committee 
and of the Hospital Advisory Council would be at the 
call of the Chairman. Following this the Hospital 
Advisory Council adjourne 4. 


Mr. Norman, Chairman, then met with Dr. Guyton 
to discuss the membership of the Working advisory 
Committee, and the following additional members 
were appointed: Dr. Emmett Madden, Mrs. Margaret 
P. Gerald, Mr. Henry G. Garrison, Dr. M. R. Mobley, 
Mr. W. A. Livingston, Mr. F. O. Bates, Mr. Henry D. 
Salter. All of these members have accepted the 
appointment and the first meeting of the Working 
Advisory Committee has been called on October 29, 
1947.” 
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Following the meeting as above outlined, the 
Executive Committee met in the offices of the State 
Board of Health for the regular transaction of busi- 
ness. 

The minutes of the last meeting having been 
previously provided each member of the Committee, 
were approved as submitted. 

The report of the State Health Officer was read 
and received as information. The report is as follows: 

“Under the terms of certain Federal requirements, 
the Surgeon General of the United States must notify 
the Governor to appoint proper representative to 
attend the meeting of the Surgeon General with State 
Health Authorities. The Governor has delegated the 
State Health Officer as this State’s representative. This 
is a routine procedure, but as indicated it appears to 
be necessary under. the Federal regulations. This 
matter is called to your attention because during the 
meeting of the American Public Health Association, 
the State and Territorial Health Officers will meet 
from time to time to discuss certain activities in the 
field of public health from a National viewpoint. 

At the last meeting of this Committee there was 
some discussion about a proposed Seminar Refresher 
Course to be held under the auspices of the Medical 
College of South Carolina, assisted by the South Caro- 
lina Branch of the American Cancer Society and the 
State Board of Health. Arrangements have been com- 
pleted in this matter and Dr. F. E. Kredel will con- 
duct this Cancer Course on Friday and Saturday 
morning, November 7th and 8th. The State Board of 
Health will assign its Health Educators, Division and 
Consulting Nurses, Medical Personnel and such 
County personnel as may be available. There will also 
be assigned to take this Course certain follow-up 
workers attached to the Cancer Clinics and paid from 
Cancer Society funds. 

I am pleased to advise you that Dr. John M. Preston 
has reported for duty as the Director of the Division 
of Tuberculosis Control and that Mr. A. R. Vanston 
has reported to the Hospital Division to carry on the 
duties of Architect for the Program.” 

In the minutes of the last meeting it was provided 
that the Chairman, Dr. Wallace, and the State Health 
Officer make recommendations as to the appointment 
of Advisory Committees for the programs of Venereal 
Disease and Tuberculosis Control. The following 
recommendations were presented by the Chairman: 

“Each Committee to be composed of seven mem- 
bers, appointed by the Chairman with the approval 
of the Executive Committee. The term of office shall 
be for three years, provided that for the first appoint- 
ments, two shall be appointed for one year, two for 
two years and three for three years. Each Committee 
is to be composed of representatives of the following 
groups: one hospital administrator, two general 
practitioners, one internist, two specialists in the field 
of the appropriate program (TB or VD), and one 
obstetrician. It is further suggested that the member 
of the Executive Committee assigned as Consultant 
to each of these programs, act as a member of the 
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Advisory Committee.” 

It was moved by Dr. Mead and seconded by Dr. 
Waring, that the recommendations of the Chairman 
and the Health Officer as to the personnel of the 
Advisory Committees for the Venereal Disease and 
Tuberculosis Control programs, be approved. Passed. 

The following members were duly appointed to 
serve on these two Committees by the Chairman, with 
the approval of the Executive Committee: 

Advisory Committee, Division of Venereal Disease 
Control 

Dr. Paul W. Sanders, Charleston, S. C. 

Dr. O. Z. Culler, Orangeburg, S. C. 

Dr. Hugh Wyman, Columbia, S. C. 

Dr. J. A. Marshall, Conway, S. C. 

Dr. A. A. Walden, North Augusta, S. C. 

Dr. L. A. Wilson, Charleston, S. C. 

Mr. James L. Rogers, Supt. Spartanburg General 

Hospital 

Advisory Committee, 
Control 

Dr. W. Atmar Smith, Charleston, S. C. 

Dr. Robert Wilson, Jr., Charleston, S. C. 

Dr. J. D. Guess, Greenville, S. C. 

Dr. E. C. Hood, Florence, S. C. 

Dr. W. J. Henry, Chester, S. C. 

Dr. Paul H. Culbreath, Ellenton, S. C. 

Mr. James N. Daniel, Superintendent of Columbia 

Hosital 
Dr. Wallace reported that he had forwarded the con- 
clusions of the special committee investigating the 
budget problems of Kershaw County, to the legislative 
delegation of that County. He stated that he had in- 
cluded in the report copy of the minutes of the last 
meeting which contained the formula for the alloca- 
tion of Federal and State funds, and in a letter ad- 
dressed to Senator R. M. Kennedy, Jr., had advised 


him as follows: 


Division of Tuberculosis 


“It appears from the study of all the figures avail- 
able that the decrease of $1,848.00 for Kershaw 
County is about in the same ratio as the general de- 
crease in the federal allotment for this year. 

In regard to the withdrawal of funds for the Birth 
Control Program in Kershaw County it seems that 
$3,832.00 can yet be obtained by your County 
appropriating the sum of $2,400.00. You, of course, 
understand that the Executive Committee has nothing 
to do with the Birth Control Fund except to receive 
the money from Dr. Seibels and pay it out on 
vouchers.” 

Dr. J. I. Waring, of this Committee, invited the 
members of the Committee, together with the Health 
Officer to have a luncheon meeting at his residence, 
7 Legare Street, Charleston, $. C., on November 6th, 
at 1:15 p. m. The Committee accepted this very 
gracious invitation with thanks. 

The next meeting of the Executive Committee will 
be held in Charleston, South Carolina, during the 
Refresher Course of the Medical College, at the 
residence of Dr. Waring, as indicated above. 
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7 Pathological Conference, ‘Medical College of the State of South Covina 


KENNETH M. LYNCH, M.D., 


PROFESSOR OF PATHOLOGY 


ABSTRACT #575 
STUDENT MEDLIN PRESENTING 


Present Illness: A 56 year old white male cotton 
mill worker admitted to hospital on May 4th com- 
plaining of headache over the left mastoid area. He 
stated that during the latter part of December he 
had a tooth pulled in the right side. About 1 week 
later he began to experience pain in the left side of 
his jaw and the pain progressed up the side of his 
head and became localized over the left side of his 
head, particularly over the mastoid region. The aching 
pain was constant with exacerbations. He also noticed 
that he would develop a sudden weakness of his right 
leg while walking and would fall if he did not sit 
down. The patient found that he had _ increased 
difficulty in thinking clearly, but this developed so 
gradually that he was not aware when it began. His 
vision is poorer than formerly. Progressive deafness 
has occurred in left ear during last 3 months and he 
hears noises. He is bothered by the weakness and 
trembling of his right leg. 


Past History and Review of Systems: About 5 years 
ago he received a blow with an iron pipe over the 
left parietal region. He was knocked to his knees, but 
did not become unconscious. 


He has had pain in back of neck since onset of 
present illness. 

Hemoptysis has occurred with colds, the last attack 
occurring 8-10 months ago. 


A hemorrhoidectomy was performed many years 
ago. 

Physical Examination: T-97.4°, P-80, R-20, BP not 
recorded. Well developed and well nourished. Pupils 
reacted to L & A. Discs showed definite papilledema. 
Extrinsic ocular muscles all active. No tremors or 
deviation of tongue. Slightly increased resonance 
throughout lungs, which were clear to P & A. 
Mediastinum not widened. Heart and abdomen 
negative. He walked watching his feet and was un- 
steady, seeming to have difficulty in bringing feet 
into place. He tended to overshoot to right when 
touching nose with left hand. Knee jerk 3+ on right; 
2+ on left. Poorly sustained ankle clonus on right. 
Right abdominal absent. 

Laboratory Data: Spinal fluid normal except for 
markedly increased pressure at time of ventriculogram. 
Urine showed 1 to 20 WBC /HPF. 

Blood Study: WBC 11,200; Hh. 14 Gm; PMN 65% 
Lymphs 30%, Monos 4%. 

Course: Continued to complain of severe headache. 
On 5/6 ophthalmologist reported that peripheral 
visual fields showed more concentric contracture than 


those taken 1 week previously. Optic discs showed 
progressive edema and elevation. 5/14 B.P. recorded 
as 125/80. Brain exploration on 5/11/45. After 
operation patient very restless and complained of 
headache. It finally became necessary to restrain 
patient. He had difficulty in voiding and an indwell- 
ing catheter had to be employed. On 5/30 tempera- 
ture began to spike to 101° and subsequently rose to 
105° (R). Fine moist rales present in right lower 
lobe and patient died on 6/3. 


Dr. Kredel (Conducting): Can you take a single 
lesion and build a picture that will explain this case? 


Student Maguire: Several types of lesions can be 
eliminated. The latent period is too long for post 
traumatic hematoma, three months usually being the 
maximum interval between injury and development 
of symptoms. Apoplexy is another possibility but 
there is no hypertension and its onset would be much 
more sudden. As for congenital aneurysm, there is a 
lack of suddenness, it tends to occur in young people, 
and there are no red blood cells in the spinal fluid. 
It could be a mycotic aneurysm with softening of the 
brain but there are no white blood cells in the spinal 
fluid or other evidence of infection. Thrombosis tends 
to occur in old age and is associated with fits, palsies 
that may be transient, and eventual coma if vessel 
involved is of sufficient size. There could be a focus 
of infection in the middle ear with suppuration. How- 
ever, there are no chills, fever, or marked local pain 
or swelling. However, a brain abscess may be 
quiescent with fibroblastic proliferation around it and 
a common location is in the cerebellum. The tempera- 
ture may be normal and the pulse slow. The cerebro- 
spinal fluid pressure is increased and usually shows 
around 20 lymphocytes. It may be quiescent for 
months. It may rupture and give rise to meningitis. 
Sinus thrombophlebitis is usually associated with a 
stormy course. Tuberculoma is another possibility, 
but is rare and occurs mostly in children. This - 
patient did have rales on admission and a 
history of hemoptysis, so it must be considered. 
Is there any history of weight loss? 


Dr. Kredel: There is none recorded. 


Student Maguire: Tuberculoma cannot be ruled out, 
except on the basis of rarity. Was there a cerebro- 
spinal fluid Wassermann? 


Student Mentor: It was not done. 


Student Maguire: Gumma is rare, but I don’t see 
how it could be eliminated here. There are no signs 
of tabes or paresis. Other possibilities include brain 
tumors. First, would be the acoustic neurinoma which 
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produces a picture similar to this case. It would cause 
deafness and press on the brain stem. There might be 
facial palsy and there is usually increased protein in 
the spinal fluid. Was it increased here? 

Student Mentor: The globulin was 2 plus and the 
sugar 2 plus. 

Dr. Kredel: What is the normal globulin? 


Student Maguire: There is none normally. 

Dr. Kredel: Then 2 plus is abnormal. 

Student Maguire: Yes, acoustic nerve tumors 
usually have a history of 10 to 15 years duration. 
Spongioblastoms is rapidly fatal. Astrocytomas tend 
to occur in older age groups and may occur in the 
cerebellum. Secondary metastatic growth from lung 
or kidney cannot be ruled out here, but the patient 
has no other symptoms referable to these organs. My 
diagnosis would be brain tumor, possibly spongio- 
blastoma. 

Dr. Kredel: Where would you locate the lesion? 

Student Maguire: At the.ventro-lateral surface of 
the pons at the acoustic nerve level and impinging on 
the pyramidal tract before the decussation this causing 
the leg signs. This pyramidal pressure would also 
account for the clonus, weakness and _ absent 
abdominal reflexes. It would also impinge on the 
cerebro-spinal tract which connects the dentate 
nucleus of the cerebellum and would produce signs 
on the ipsilateral side. Cerebellar involvement would 
account for the pass-pointing and ataxia. However, 
the test described in the protocol is not a true pass- 
pointing test. I believe the acoustic nerve is involved 
as well as the cochlear ganglion. Increased _intra- 
cranial pressure would give rise to the headache, 
papilledema and visual difficulty as well as unclear 
thinking, the latter possibly related to an internal 
hydrocephalus and atrophy of the frontal lobes. 

Dr. Kredel: What about the pain in the right jaw. 

Student Maguire: It may be due to meningeal 
irritation. 

Dr. Kredel: Which nerve might be involved? 

Student Maguire: The fifth. 


Dr. Kredel: Would that fit the diagnosis? 


Student Maguire: No, the fifth nerve is higher up. 
I think the most significant symptom is the progressive 
deafness for 3 months. The cause of death is possibly 
a terminal pneumonia. After brain operations marked 
temperature rises often occur. It might also be a 
urinary infection or a brain abscess with rupture and 
terminal meningitis. 


Dr. Kredel: Your diagnosis then is a malignant 
glioma on the left? 


Student Maguire: Yes. 


Dr. Kredel: Mr. Wannamaker, do you have any 
comments? 


Student Wannamaker: The course is rapid for an 
eighth nerve neuroma. Was the cerebro-spinal fluid 
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taken from the ventricles or from the spinal canal? 

Student Medlin: By Ventriculogram. 

Student Wannamaker: 1 think the symptoms are 
due to a lesion at the cerebello-pontine angle and the 
cause is probably an abscess or possibly tumor. The 
pain would be due to fifth nerve involvement. 

Dr. Kredel: What other information would help 
you? 

Student Wannamaker: X-ray. 

Dr. Kredel: Are there any other diagnoses? 

Student Owens: I believe he has a chronic abscess 
of the cerebello-pontine area. Was a sedimentation 
rate taken? 

Student Medlin: No. 

Student Owens: The pain around the jaw could be 
due to mastoiditis, but this is usually severe and 
associated with exacerbations. Tumor tends to give 
a rather constant ache. Papilledema occurs more often 
early in the course of a tumor but will occur with 
abscess. 

Dr. Kredel: Did pulling a tooth have anything to 
do with it? 

Student Owens: I don’t believe so, his pain was on 
the right and a left tooth was pulled. 

Dr. Kredel (Viewing X-rays): The mastoid and the 
other sinuses appear normal. The ventricles are en- 
larged and the third ventricle is dilated, thus ruling 
out a supratentorial lesion. 

A Student: Was there tenderness over the mastoid? 

Student Medlin: There is no information as to that. 
It is simply described as a dull ache. 

Dr. Remsen: The ear infection, mastoiditis and ab- 
scess sequence cannot be definitely supported. As to 
a choice of tumors the eighth nerve tumor is known 
to be very common in this area. 

Dr. Chamberlain: When I first noted the pyramidal 
symptoms associated with pain in the mastoid area I 
thought of temporal lobe invasion by an infectious 
process. However, the third ventricle dilatation 
definitely puts the lesion lower down, probably in the 
cerebello-pontine angle. 


Dr. Kredel: How do you feel about the pain in the 
jaw? 

Dr. Chamberlain: I should like to have known 
whether there was hyperasthesia and if the corneal 
reflex was present. If tfese changes were present it 
would establish fifth nerve involvement. 


Dr. Kredel: If the lesion is single the location 
appears to have been established. The nature of the 
lesion, however, is difficult to tell. It could be a 
mastoiditis with brain abscess but there is no evidence 
of active infection. Terminal hyperthermia is frequent, 
particularly with brain stem lesions, especially if they 
are operated upon. I think metastatic lesions should 
be stressed. Tumors of the nasopharynx with involve- 
ment of the bones of the base of the skull are 
possibilities. Schmincke’s tumor is one variety of this. 
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Metastatic tumor such as that due to carcinoma of 
the lung is a definite possibility. We should like to 
know if an X-ray of the chest was taken? 

Student Medlin: Apparently none was taken. 

Dr. Kredel: A metastatic carcinoma should always 
be considered in a man 50 years old. 

Dr. Pratt-Thomas: Final Pathological Diagnosis: 
Bronchogenic Carcinoma of Lung with Metastases to 
Cerebellum, Dura and Adrenal. 

This typifies the “silent” type of neoplasm whose 
primary site may pass unnoticed or even be 
asymptomatic with the result that all emphasis is 
placed on secondary manifestations. There is a history 
of hemoptysis and “colds”, but these were not 
emphasized by the patient, and were remote and 
vague at the time of his final illness. Carcinoma of 
the lung is notorious for this sort of thing annd tumors 
of the stomach, prostate and kidney may behave in 
the same fashion. 

The tissues about the hilum of the left lung were 
slightly nodular and a rim of firm neoplastic tissue 
surrounded the bronchus to the left upper lobe 
immediately adjacent to the bronchial bifurcation. 
The lining of the bronchus was ulcerated here with 
detachment of the cartilaginous rings. It had the 
typical appearance of bronchogenic carcinoma and 
appears to be strictly limited to this bronchial area. 

The right adrenal gland was for the most part 
replaced by a firm gray metastatic tumor 4.5 cm. in 
diameter. 

The brain showed a slight cerebellar pressure cone. 
The cerebellum was adherant to the operative wound 
in the occipital bone. The cerebellar hemispheres were 
unequal in size, the right being the larger, and on 
section there was grayish-red nodule within its sub- 
stance, involving an area 3 cm. in diameter. The left 
lobe of the cerebellum was displaced upward and 
the upper portion of the vermis bulged into the fourth 
ventricle. There were two metastatic nodules attached 
to the dura in the floor of the skull. 

Of interest was a cortical adenoma of the left 
adrenal and multiple diverticula of the terminal ileum 
and colon. He had an acute terminal lobular 
pneumonia. 

Dr. Kredel: If I understand correctly the principal 
lesion was in the right cerebellum. This is important, 
because here we have contrecoup pressure, with 
pressure on the left pyramidal tract and the resultant 
pyramidal signs on the right. This emphasizes that 
symptoms will sometimes occur on the side opposite 
to the lesion, as a result of pressure. This should teach 
all of us to always get an X-ray of the chest in brain 
lesions. 
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DEATHS 


FLOYD DWIGHT RODGERS 


Dr. Floyd D. Rodgers, 59, died at State Park, 
November 7, after a lingering illness. A native of 
Lake City, Dr. Rodgers was graduated from the Medi- 
cal College of the State of S. C. in 1910. Following a 
year of practice in Ferguson and four years association 
with the State Board of Health, he opened his office 
in Columbia. He became interested in radiology and 
associated himself with Dr. Robert W. Gibbes, taking 
over his practice in 1925. During his later years, Dr. 
Rodgers was Chief Radiologist at the Columbia Hos- 
pital and at the Veterans Hospital. 


During World War I he served as a medical officer 
in the army and spent two years in France. He 
attained the rank of major before his discharge. 


Keenly civic minded, Dr. Rodgers was Post Com- 
mander of American Legion Post No. 6. He was first 
Vice President of the Reserve Officers Association of 
the United States in 1929 and was local Director of 
Civilian Defense in World War II. He was a member 
of the State Cancer Commission, and of the Columbia 
Council of Boy Scouts in 1927. 


Dr. Rodgers was always interested in medical 
organization work and was President of the Columbia 
Medical Society in 1922. He was a member of the 
American Radium Society and Councilor for South 
Carolina in the Radiological Society of North America. 


Possessed of a genial and lovable personality, Dr. 
Rodgers had a host of friends and he will be missed, 
not only by his professional colleagues but by the 
entire community of Columbia. 


Dr. Rodgers is survived by his widow, Mrs. Mary 
Louise Anderson Rodgers and two sons, Floyd D. 
Rodgers, Jr., of New York City, and William A. Rod- 
gers of Georgetown. 


JAMES ERRIC CUDD 


Dr. James Erric Cudd, 56, died at a hospital in 
Spartanburg, November 14. His death followed a 
major operation performed a few days before. 


Dr. Cudd was graduated from the University of 
Maryland School of Medicine in 1916. For the past 
seventeen years he had been Spartanburg County 
physician. 


He is survived by his widow, Mrs. Edna Wingo 
Cudd, and one sister. 


: 
7 


378 


THe JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


December, 1947 


NEWS ITEMS 


COLLEAGUES HONOR ELLOREE DOCTOR 
FOR 50 YEARS SERVICES 
Orangeburg, Nov. 13th 

About 75 physicians from throughout South Caro- 
lina gathered here last night to pay tribute to Dr. 
Arthur Wolfe Browning of Elloree, who has com- 
pleted 50 years of practice in Orangeburg County. 

The Edisto Medical Society, composed of physi- 
cians from Orangeburg, Calhoun and Bamberg Coun- 
ties presented Dr. Browning with an engraved gold 
key, representing his contribution to the medical pro- 
— and his service to the people of South Caro- 
ina. 

Dr. Browning, born near Elloree in 1877, was 
graduated from the University of Maryland Medical 
College in 1897, when only 20 years old. Because he 
was the youngest member of his class, he was known 
as “Baby” among his classmates, but they saw fit to 
elect him as either class president or vice president 
during his entire stay in college. 

He served his internship at Maryland General Hos- 
pital, Baltimore, and in 1897 returned to his home 
community to practice general medicine. The country 
doctor alternated at first between a horse and buggy 
and a horse with saddlebag for transportation. 

The paved road and the automobile found a ready 
friend in him, he says. 

Dr. Browning has made no attempt to “count his 
babies”, but he can boast a 16-pounder among his 
deliveries. 

The 70-year-old physician has maintained his pro- 
fessional training with post-graduate courses at the 
Post Graduate Hospital of New York and at the 
Chicago Polyclinic Hospital. 


Weddings 
POE—WANNAMAKER 
Miss Wilma Betty Poe of Greenville and Dr. 
Charles Copes Wannamaker of Orangeburg were 
married in Greenville, October 25. Dr. Wannamaker 
is serving his internship at Roper Hospital and the 
couple is living at 96 Meeting Street, Charleston. 


MANLEY—GILLAND 

The wedding of Miss Elizabeth Dove Manley and 
Dr. John de Saussure Gilland, Jr. of Florence, took 
place at the home of the bride in Kingstree, November 
11. Dr. Gilland (Dessie) is Chief Surgeon at the 
Kelley Memorial Hospital, Kingstree. They are living 
in Kingstree. 

EVANS—WIDEMAN 

Miss Lillian Heyward Evans of Raleigh and Dr. 
James Warren Wideman, Jr. of Manning were married 
in Dillon, October 25. They are living in Florence 
where Dr. Wideman is interning at the McLeod 
Infirmary. 

The third annual meeting of The Southeastern 
Allergy Association will meet in Richmond, Virginia 
on January 17th and 18th at The Jefferson Hotel. 

Dr. Robert Cathcart Smith of Mullins has opened 
an office in Conway for the practice of internal and 
diagnostic medicine. 

Congratulations to Dr. and. Mrs. E. F. Wyatt of 
Easley upon the celebration of their fiftieth wedding 
anniversary. 


Dr. David B. Reese of Greenville has been awarded 


a Bronze Star medal for exemplary conduct with an 
infantry regiment while he was serving in the 
Normandy campaign. 

Rriends of Dr. and Mrs. V. P. Patterson of Chester 
were sorry to learn that they received injuries in an 
automobile accident in Tennessee. Both of them had 
their legs fractured and they were cared for at the 
Vanderbilt Hospital in Nashville. 

Dr. Cecil G. White is now associated with Dr. T. B. 
Reeves and Dr. L. W. Boggs of Greenville in the prac- 
tice of general surgery. Dr. White is a graduate of 
Emory University Medical School and received his 
surgical training at the Grady Hospital in Atlanta. 

Dr. William W. Goodlett, formerly of Pelzer is now 
associated with Dr. Frank M. Daniels of Greenville, 
in the general practice of medicine. 

Dr.. Roy G. Smarr of Columbia is taking a three 
months’ course in electroencephalography at the 
University of Illinois. 

Dr. Sam Wilkes of Greenville is now at the Univer- 
sity of Pennsylvania where he is taking a postgraduate 
course in surgery. He expects to return to Greenville 
in June, 1948. 

At a recent meeting in chicago, Dr. Karl Morgan 
Lippert of Columbia was inducted into the Inter- 
national College of Surgeons as a Fellow. 


EIGHTH ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 


The Council on Industrial Health will hold its 
Eighth Annual Congress on Industrial Health in the 
Cleveland Auditorium, Cleveland, on January 5 and 
6, 1948. These dates immediately precede the Interim 
Session of the American Medical Association, which 
will be held in the Auditorium on January 7 and 8. 


MIDWINTER SEMINAR IN 
OTOLARYNCOLOGY AND 
OPHTHALMOLOGY 

This year the University of Florida Midwinter 
Seminar in Otolaryngology and Ophthalmology will 
be held at the Flamingo Hotel in Miami Beach, 
beginning on January 12 and continuing through 
peasy 17, 1948. The lectures in Otolaryngology will 

presented on the twelfth, thirteenth and four- 
teenth, and those in Ophthalmology on the fifteenth, 
sixteenth and seventeenth. The registration fee is $25. 

The distinguished lecturers for the courses in 
Otolaryngology include Drs. Lawrence R. Boies, 
Minneapolis; Louis H. Clerf, Philadelphia; Kenneth 
M. Day, Pittsburg; Thomas C. Galloway, Chicago; 
James H. Maxwell, Ann Arbor, Mich.; Arthur W. 
Proetz, St. Louis; and Harry P. Schenck, Philadelphia. 
Among the outstanding ophthalmologists who will 
lecture are Drs. S. Judd Beach, Portland, Me.; William 
L. Benedict, Rochester, Minn.; Daniel B. Kirby, New 
York; Peter C. Kronfeld, Chicago; and Dohrmann K. 
Pischel, San Francisco. 

The Midwinter Seminar follows immediately the 
Pan-American Congress of Ophthalmology, which will 
be held in Havana, Cuba, January 5-10, 1948. The 
dates chosen for the two meetings make possible a 
delightful opportunity to attend both and at the same 
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time enjoy a winter vacation amid unsurpassed resort 
attractions. 

The Fulton County Medical Society announces a 
three-day Post Graduate Assembly to be held in 
Atlanta, January 28, 29 and 30, 1948, immediately 
following the Regional Meeting of the College of 
Surgeons. Because of the College of Surgeons meet- 
ing, surgical subjects will not be emphasized in this 
Assembly. The program has been arranged to help the 
average doctor keep abreast of the newer develop- 
ments, but it is believed it will offer something of 
value to every man and woman practicing medicine 
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in the Southeast. 

The College of Surgeons invites all physicians in 
this region to their meeting, the expenses of which will 
be met by the College. The Post Graduate Assembly 
will have to require a registration fee. 

Birth Announcements 

Dr. and Mrs. Robert Boyd Stith of Florence an- 
nounce the birth of a son, Robert Boyd Stith, Jr., 
November 19, at The McLeod Infirmary. 

Announcement has also been received of the birth 
of a son to Dr. and Mrs. D. L. Allen of Greer. 


WOMAN'S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. D. F. Adcock, Columbia, S. C. 


Publicity Secretary: Mrs. Kirby D. Shealy, Columbia, 8S. C 


EDISTO AUXILIARY 


Instead of the regular meeting in October, the 
Edisto Auxiliary put on a benefit dance. Two hundred 
dollars were cleared and this money was turned over 


to the student nurses of the Tri-County Hospital for , 


improvements in their home and other student activi- 
ties. 


MEDICAL AUXILIARY 
LUNCHEON MEETING AT 
FOREST LAKE CLUB 


The Woman’s Auxiliary to the Columbia Medical 
Society met at Forest Lake Country Club November 
11 for a luncheon meeting, which was attended by 
over 95 of the enrolled members. Additional guests 
welcomed by Mrs. Manly E. Hutchinson, president, 
were Dr. and Mrs. J. Decherd Guess of Greenville, 
Dr. Katharine MacInnis, Dr. Weston Cook and Mrs. 
David F. Adcock, state president of the Auxiliary. 

Mrs. R. B. Durham, program chairman, introduced 
the speaker, Dr. J. Decherd Guess. Doctor Guess gave 
an interesting and informative discussion of the history 
and growth of planned medical service as proposed 
in recent bills before Congress. Doctor Guess is chair- 
a of the Council of Medical Service for South Caro- 
ina. 

Eleven new members welcomed into the Auxiliary 
at this meeting are: Mrs. Henry W. Moore, Mrs. A M. 
Rubinowitz, Mrs. Gerald W. Scurry, Mrs. Herbert M. 
Black, Mrs. James M. Timmons, Mrs. R. G. Latimer, 
Mrs. Walter R. Graham, Mrs. Henry Potozky, Mrs. 
Marion B. Hook, Mrs. B. F. Boyleston and Mrs. C. L. 
Guyton. 

All members and guests were given attractive hand- 

ainted name cards to wear, and the tables were 

autifully decorated with bowls of yellow and bronze 
chrysanthemums, pyracantha berries green 
candles. 


THIRD DISTRICT MEDICAL AUXILIARY 
IS ORGANIZED 


The Woman’s Auxiliary to the South Carolina Medi- 
cal Association announces the organization of the 
Woman’s Auxili to the Third District Medical 
Society on November 3. The organization of this new 


Chapter of the Auxiliary, comprised of five Counties, 
was due to the efforts of Dr. W. L. Pressley of Due 
West, a member of the advisory council of the State 
Auxiliary, who sponsored the meeting; Mrs. David 
F. Adcock of Columbia, State President of the Aux- 
iliary, and Mrs. A. F. Burnside of Columbia, First 
Vice President, who is in charge of organization. Mrs. 
T. A. Pitts of Columbia, a Past State President, 
accompanied Mrs. Adcock to Greenwood and _pre- 
sented the work of the Student Loan Fund Committee, 
of which she is chairman. 


The wives of 30 doctors of the Third District met 
at the Oregon Hotel in Greenwood. The detail of the 
meeting was handled by Mrs. C. J. Scurry, Sr., of 
Greenwood. Following the luncheon, Mrs. Adcock 
outlined the purposes and work of the organization 
and acted as chairman until Mrs. M. J. Boggs of Abbe- 
ville was elected President. Other officers are: Mrs. 
E. Gordon Able of Newberry, Vice President; Mrs. F. 
C. McLane of Ware Shoals, Secretary, and Mrs. 
William Turner, Jr., of Greenwood, Treasurer. 


Besides this organization meeting in Greenwood, 
Mrs. Adcock has visited the Auxiliaries in Greenville, 
Anderson and Spartanburg. She has also accepted 
invitations to an organization meeting in the First Dis- 
trict at Walterboro on November 13, and to meet with 
the Pickens County Auxiliary on December 11 


MEDICAL AUXILIARY BOARD 
ENTERTAINS 


Mrs. Manly E. Hutchinson, President of the Wo- 
man’s Auxiliary to the Columbia Medical Society, and 
her official board members entertained the applicant 
members of the Auxiliary with a morning tea at the 
home of Mrs. Hutchinson on Monroe Street. Mrs. 
David F. Adcock, President of the South Carolina 
State Auxiliary, assisted in welcoming the new appli- 
cant members to the Columbia Auxiliary. Tea was 
served by Mrs. Thomas D. Dotterer and Mrs. Kirb 
D. Shealy at a table beautifully decorated with fall 
flowers and candles. 


Preceding the social entertainment, the guests were 
given an orientation course in which the history, 
activities, aims and objectives of the auxiliary were 
explained by respective committee chairmen. 
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Every epileptic seizure takes its toll—psychically and somatically. 
Mental deterioration, extreme emotional instability and physical 
decline are generally the ultimate fate of the untreated. 

DILANTIN SODIUM KAPSEALS, by effective anti-convulsant 

action with comparatively little hypnotic ettect, 

help grant the epileptic a happier lite—freer from attacks 

and from the fear of attacks. 

DILANTIN SODIUM KAPSEALS are one of a long line of Parke-Davis 
preparations whose service to the profession created a dependable 


symbol of significance in medical therapeutics-MEDICAMENTA VERA. 


DILANTIN SODIUM KAPSEALS 
(diphenylhydantoin sodium), containing 0.03 gm. ~ 
(1/2 grain) and 0.1 gm. (1-1/2 grains), are %. 
supplied in bottles of 100 and 1000. ss a 
Individual dosage is determined by the response >» 
of the patient. E ® 
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The rooster’s legs 


are straight. 


The boy’s are not. 


‘ 


The rooster got plenty of vitamin D. 


Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 
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One of the surest and easiest means of routinely administering vitamin D (and vitamin A) 
to children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVES 
OILS AND VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Council Accepted. 4 
Mead Products Are Council Accepted. Mead Johnson & Company, Evansville 21, Ind., U.£ 
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Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) 
to children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER 
OILS AND VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Council Accepted. All 
Mead Products Are Council Accepted. Mead Johnson & Company, Evansville 21, Ind., U.S.A. 
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